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Instructions for Completing the Provider Follow-Up Report in EIS

For each Reportable Event reported to the Department, the Provider must submit a Follow-Up Report through the

Reportable Event Database, which is EIS (the Enterprise Information System).
The following steps outline how to submit the Follow-Up Report in EIS.

1. Loginto EIS
2. Click Search on the left hand purple menu.
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Type of Search:
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Search for a client using the client’s system ID number (People ID#), which is the client’s 6 digit EIS number. Click

on System ID under Properties, then under Condition, click Contains or Equals, and then type the number under

Value, and click Add, then Search.

What to Search: Type of Search:

People V‘ |People (Semvice Recipient) Vl
Property: Condition: Value: Logical Operators:
Region CONTAINS v _

® And
SSN °
State Jor
w
Town [ wot
Search Criteria:

System ID ACONTAINSS “161230°
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4. If the system ID is unknown, search can be performed on the client’s First and Last name. This is done the same
way, only you must add each separately. Click on First Name, type it in, and click Add, then select Last Name,
type it in, and click add.

What to Search: Type of Search:
Fpeuple ~ —‘ Fpeupm (Senvice Recipient) v

Condition: Value: Logical Operators:
[CONTAINS v [Terry ||| @
Oor
[ wot
_Aw ) Rewowe ) _Searcn )
Search Criteria:

5. After both names are in the Search Criteria, click Search.
6. Note: searching by Date of Birth (DOB), Social Security Number (SSN) or any other ways of identifying the client
is possible.

What to Search: Type of Search:
FF‘eople v —‘ (Peup\e (Semvice Recipient) v

‘Condition: Value: Logical Operators:
CONTAINS v | © o
Oor
[ wot
Ao Rewove ) _Semson )

Search Criteria:

First Name &CONTAINSE Temy'
And: Last Nsme SCONTAINSE Duck’

7. This will bring up search results. Select client by clicking “Set Anchor” to the right of the client’s information.

8. After anchoring the client’s information, the client’s name will show up at the top of the screen.
9. Click on Reportable Events in the left hand purple menu.
10. Click on the Reportable Event that needs the Provider Follow up Assessment added:

Home My Events

SE Change People Clear
ON
I " 3124/2018 EIS w ill be dow n for an upgrade frommicnight to noon [+]=] &
Thispage providesthe capability for the userto manage reportable events fora person or an organization. LISAM WERRILL of DHHS May 24, 2013
Type: ‘ALL v| Group: | ALL v
® an O cument Reportable Events () Date Range: ‘ ‘m‘ ‘
Include Reportable Events without clients: D -
Listing: Al
H
M/s Id Name Type Originator ‘Organization | SP StartDate EndDate
av| aw a = a v P a = a a <
X 830608 cceeee DS Reportable Event (18 and older) [Version 1] SUZANNE FREITAS 0410212018
X 529827 st DS Reportable Event (18 and older) [Version 1] LISA M MERRILL 0372712018

}( 829133 RE Test after Oracle DB Upgrade ‘DS Reportable Event (18 and older) [Version 1] LESLEY MYSKA 03/24i2018 FI.'HZ-I;‘Z(HB
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11. Scroll to the right, click on the drop-down menu item titled “Show”. Click on Assessment List.

12

Page 3

@ Reportable Events General % ' Maine.g

~ oo~ @~ O W

cnight to noon

portable event information for a person and/or organization,

Event End DatelTime: (5354 /5018 0904 AM v

LISAM MERRILL of D
AssessmentList
Notes List
Reportable Events Activiies
Reponable Events General
Reportable Events Questions
Reportable Events Resolutions

Person Reported To: | OADS

Event Type: DS Reportable Event (18 and older) [Version 1]
d
_

Program Type Other: ‘

3981 characters remaining

Click the Add button:

The

Home My Events ReportableEvents List ReportableEvents General

| 3{24/2018 ES will be dow n for an upgrade from micnight to noon

List page ides th ility to manage

fora dientand/or organization

LISAM MERRILL of DHHS

Assessmenis

Event: DS Reportable Event (18 and older) [Version 1]
Type: | ALL V‘
Service Populatioll:| ALL V| Staff Assessments Only: |:|
® a1 O cument Assessments () Start Date Range: | |m| |
Listing: Al -
[ RIS [ Faniad Fram I Varcinmad Fram [ Tuna Arnanizatinn | €D [ Nacerintinn Start Nata End Nata I Inrkad 7
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13. The start date will default to the date of entry. No need to change anything on this screen. Click Next.

(=) Add Assessment Stepl - Internet Explorer

=T =X

button to continue.

People TaMNygted Assessments:
StartDate:  |o594/9018
Person: [ouck TErrRY | ™

Select a person and/or organization, enter the assessment start date and press the Next

Organization: |DHHS /REGION 3 PRESQUE ISLE

-

# 110%

14. In the Instrument Type list, click on “Reportable Event Provider FollowUp [Version1], click Finish.

Page 4

(=) Add Assessment Step? - Internet Explorer

==X

People Targeted Ass essments:

Ins trument Type: [Reporable Event Provider FollowUp [Verdon 1]

Select the instrument type and press Finish button to add the assessment.

oA e e e cp e e -
SvsTEM
The General page capability to LISAM MERRILL of DHHS May 24, 2018
Gus ) _Swe ) _Cow ) S NewVemsou ) LakroPsceess ) Cownere)  Unwineaso Quesnons) e
Howe
E Type: Reportable Event Provider Follow Up (Version 1)
Me Start Date: 05/24/2018 End Date: |:|
SeARcH
Performed By: Date of First Assessment: 05/24/2018
PeopLe UsAn MERRILL ™ X
ASSESSMENTS
Client Refuses to Take O Date of First Assessment at this 051242018
Nores Assessment: Organization:
grﬂ!ﬂﬂ.E Baseline: O Locked: O
Source: DS Reportable Event {18 and older) [Version 1]
[ rera)
Des cription:
SuPPORT
Loc OFF
Score Results:
tam Recult
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16. Click on the dropdown menu to the right with the label “Show”. Click on Questio

{ome
Type:

fiv Ev Start Date:

SEARCH
EOPLE
\SSESSMENTS
lotes

REPORTABLE
Events

Performed By:

Client Refuses to Take
Assessment:
Baseline:

Source:
\DA
InsTRUCTIONS

SUPPORT
.06 OFF

Des cription:

Score Results:

_Giose ) Sawve ) Coev ) Scorc ;_ NewVemsiow ) LmkToProcess ) Comptere ) [ Unansweren Questions)

Reportable Event Provider Follow Up (Version 1)

05/24/2018 End Date:

[ ]

. Date of First Assessment: 0512412018
= X
O Date of First Assessment at this
Organization:

0O Locked: O

|LISAM WERRILL
05242018

DS Reportable Event {18 and older) Version 1]

Calendar

Notes
Questionnaire

Item Result
avw aw

17. Complete the Questionnaire as per the policy outlined below:

®110% ¥ |

Rule

EIS Assessment

The date and time
of the Reportable
Event and, if the
Reportable Event is
reported in the
Reportable Event
Database more than
one business day
from the time of the
Reportable Event,
an explanation for
the delay in
reporting;

Assessment: Reportable Event Provider Follow Up
o

[Provider Followup to Critical Incdent Report W]

Dimenson Description

A
Date of Followup Date ofincident Time ofIncident

Reason fordelay If Crtical Incident vasreported to DHHS more than one busnessday fom the time ofthe Critical Incident, what vastne reason fordelay?

A summary of the
circumstances that
resulted in the
Reportable Event

Pleass provide a summary of cicumstances that resulted in the Ciitical Incident

Summary

4000 characters remaining

An outline of any
Remediation
Action Steps that
were taken
following the
Reportable Event to
decrease the
likelihood that the
same or a similar
incident will
reoccur, including
the date(s) of
implementation and
the party or parties
responsible for

‘Remeciatin Acton Steg b Gecreate T cTanee of ncigent moCTENCE
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implementing each
Remediation Action
Step;

4. An outline of
any future
Remediation
Action Steps
that will be
taken to
decrease the
likelihood that
such an incident
will reoccur,
including the
planned dates
of
implementation,
if applicable,
and the party or
parties
responsible for
implementing
each
Remediation
Action Step;

1. esaine

2 Deautne

3 Deadine

+ Deaime

5 Deatine

& Deaine

7. Deadine

& Deaine

9 Deatine

5. Ifno
Remediation
Action Steps
have been or
will be taken in
response to the
incident, an
explanation as
to why
Remediation
Action Steps
are not
necessary.

OR Pleas provide reasons why action steps vere not
necesary

Flease provide a description of why adtion steps were notnecessary

4000 characters remaining

18. Click Save

N
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